defect, and mild mental retardation. She showed excellent sitting balance and walked with both hands held high. At age seven years, routine blood tests and screening X-rays were unremarkable. At age nine years, due to her progressing hypotonia, she was enrolled in a special school Even though often clinically silent, AAI is the rule in children with Down's syndrome.1 2 Most dislocations occur in the course of everyday activity, medical treatment or coincidentally whilst participating in sport. Any medical, operative, physical and rehabilitative procedure in these patients should be preceded by a careful search for any pre-existing warning signs and symptoms of cervical cord compression. A high degree of suspicion is necessary because subtle symptoms may be attributed to other disease processes. The evaluation of these symptoms in children with Down's syndrome is also more difficult due to the marked delays that may occur in motor and developmental milestones. From the available scientific evidence, it is reasonable to conclude that lateral plain radiographs of the cervical spine are of potential but unproved value in detecting patients at risk for developing spinal 
